MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI * '.:0' ~
DEPARTMENT OF PUBLIC HEALTH AND WELF F CAZ OF DEATH %3 _ 33217
. Registration District Ne. __“.Ci%rnmiry Ragiuraflon District No, _ _,jz_hglnur': No. —___ M STATE FILE NUMBER ~

DO NOT WRITE AME Pty ==
ON THIS STUB NDED

1. PLACE OF DEATH 2 USUAI. RESIDENCE (where deceased lived. If institution: Residence bafore

a. COUNTY . 8. STATE COUNTY i
Pulaski Wiscongif sdmizsion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY tnside Limirs

TOWNFort Leonard Wood TowN Gillett Yo 0 No 10

1 _ FULL NAME OF (H NOT in hospital, give locats Inside Lieni e ot ; ;
0!5& ¢ TULL NAME O ( n hospital, give location) nside Limirs d:gl[!)iEETss C/O Marvfﬁ ewg&!ﬂghﬂcmon) Reside on Farm

{ 2 .574/‘?0 INSTTUTION - (J§ Army Hospital - vali NoO RR #2, Box 121 Yes O No IO
L . NAME OF DECEASED First Middie Last 4. DATE Manth Day Yoor

{Type or print) OF
JAMES | R. KOWALCZYK DEATH August 28 1963
‘5, SEX 6. COLOR OR RACE 7. Married BF - Never Marriad [] |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [J Divorced [ 2 Aug 41 29 Months ¢ Days Hours Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during moxiof working life, even if retired)

isted man US Army Milwaukee, Wisconsin USA

13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph John Kowalczvk Clara Sulminski Judith Kowalczyk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? V6. SOCHAL SECURITY NO. 17. INFORMANT Address Gllilet
Yes;, nu r unl:nnggf vei, give wpr or dates of servica) :

0 until present Judith Ann Kowalczyk RR2, Box 121 Wis

18. CAI.ISE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: ONSEY AND Doath
IMMEDIATE CAUSE {a) ( éid ﬁ L-\ N

Conditions, if IW,] DUE YO (b) /

Conrions, . I_Jr/MMMW.—-\Q

above csuie (8],
DUE TO {c}

stating the under-

lying cauze last

PART Il. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING 7O DEATH but not relsted to the terminal PART I1I. I deceased was female was
disease condition given in PARY | fa) there -2 pregnancy in last 90 days,

[Oves | ONe | O Unknown
19. PWAS ARLHE?DEISY 20a. ACCIDENT SUlCI]lDE HOMIﬁCIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
EREQR .
YESL WO O3 ) Drowning in Gasconade Riv, St Hiwy 17, at Crocker Br
20c, }"INIA;\LE’R?F Hou Month, Day, Year _
a.m. - - _
p.m. Dead on arrival.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.}
NoT wHiLE AT wOrk il | Gasconade River Pulaski Misgouri

21. 1 avonded the decased from_ 28 August 1963 w28 August 1963 and st iow' oo slive on NIEVET

occurred at Dead on arr:l.val at 8 50 a on the dlfu stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

+

‘ot title) 22b. ADDRESS 22¢. DATE SIGNED

e US Army Hospital, Ft Leonard Wd .| Mo. 218q2§lg
T QURIAL, CREWATION, [ 235. DATE 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, foum, ar’county) (State)

VALSesst | o oo 63 Not Xnown Wis%onsin

V/ADDRESS 25. DATE RECD. BY LOCAL REG. A
rocker Missourl X265

{Livensed Embalmer’s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY.AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision. _ ) ‘ .
Student : s L e e Signed( ég&% ;i !ljlﬁ%

Signature of Student Embalmer

* oo - Licensed Embalmer'No. ¢ﬁ¢
‘ -

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITIN . (Failure to comply
wnh the above constitutes grounds for revocation .of license). .

If embalmed by a: STUDENT, he_also shall sign in his. OWN handwrmn ‘\7 \ "\ n\ - l

If this body is not embalmed, fact should be so stated above. )

i . . - -~




